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 O. APPENDIX 10.
KPDES Permittee Report Form



10/27/92                   Test Type: Acute   _____ Screen ______
DOW                                   Chronic _____ Definitive ______

KENTUCKY TOXICITY TEST REPORT SHEET

1) Facility/Discharger: _______________________Report Date:__________

2) Address: _________________________________________________________

3) KPDES Permit #: ___________ 4) Receiving Stream:__________________

5) Facility Contact: __________________ 6) Phone #: (    )___________

7) Consultant/Testing Lab Name:_____________________________________

8) Lab Contact:__________________________  Phone #: (    )

9) Outfall(s) Tested:

Average daily flow
on days sampled (MGD):

11) Test Species: #1_____________________  #2_______________________

12) Species Age: #1_____________________  #2________________________

13) Organism Source: #1_______________________ #2 __________________

14) Acclimation Procedure: #1_______________________________________

#2_______________________________________

15) Test Conditions: Static ____________ Static-Renewal_____________

16) Dilution Water Type (synthetic, receiving stream):______________

17) Aeration? (Before/During Test):_________________

18) Dechlorination?:____________Original Chlorine Level:____________

_______________________________________________                           _______________________
      Signature of person filling out form Date

_________________________________________________                         _______________________
          Name (typed or printed) Date
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Sampling Summary

Outfall Type Volume Sample Collection Rain Event?
Grab/Composite Collected Begin

MM/DD/Time
End

MM/DD/Time

Dates/Times of Test Performance:

Species #1                                  Species #02

_______________________________                                ____________________________
               (name)                                                   (name)
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Additional Toxicity Test Information

1) Submit copies of all bench sheets and statistical
calculations/printouts obtained during the test(s). Data must be
presented in tabular form and must include all physical and/or
chemical measurements recorded during the tests (e.g.
temperature, conductivity, total residual chlorine, dissolved
oxygen, etc.) .

2) Methods/Instrumentation used in chemical analysis:

Dissolved oxygen:
pH:
Temperature:
Conductivity:
Alkalinity:
Hardness:
Total Residual Chlorine:
EPA Acute/Chronic Manual Edition and Date:

3) Indicate below any other relevant information that may aid in
the evaluation of this report. Include any deviations from EPA
methodology that were necessary for these tests as well as any
sample manipulations which were performed, such as aeration,
dechlorination with sodium thiosulfate, etc. and the
justification for such manipulations or deviations. Attach
additional pages as needed.
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 P. APPENDIX 11.
Split Sample Protocol



BIOMONITORING SPLIT-SAMPLE PROTOCOL

The purpose  of   split-sample biomonitoring is to verify test
results.  To  that end, it is very important that sampling and
testing protocols be done as consistently as possible so the test
results from multiple laboratories may be compared.  Given that a
certain degree of inter- and intra-laboratory variabiity is
inherent in all laboratory analyses, it is important to minimize
those variables that can be controlled. To help deal with these
variables, the Bioassay Section of the Division of Water recommends
the following protocol to be strictly followed to minimize inter-
laboratory variability. All steps must be carefully documented
Furthermore, the Division recommends that testing be performed by
only one laboratory or by three -- not two laboratories. While we
recognize the added financial burden of contracting three
laboratories, this is in fact the minimum number of split-sample
tests that can realistically be done to confirm or refute a
particular set of data.

Split-sample protocol are as follows:

1. Sample collected and split simultaneously from same composite
sample; chain-of-custody must be documented

2. Sample preserved at 4oC if used after 4 hours of collection (i.e.
each grab or composite)

3. Sample used within 36 hours of collection and less than 4 hours
difference between laboratory test initiation

4. Sample handling must be identical, especially regarding
filtration, aeration, dechlorination, etc.

5. Identical dilution series must be used

6. Control water must be EPA moderately hard synthetic water or an
approved substitute may be used by both laboratoriies (i.e.
same control water for both laboratories)

7.  Organism ages:
a.  fathead minnow:

• Acute:   less than 2 days differences between
laboratories
• chronic: less than 24 hours old

b.  Ceriodaphnia dubia:
• acute: less than 24 hours old
• chronic: less than 24 hours old and within an 8 hour

time span of release (time span should be same for
both laboratories, i.e. if lab #1 uses ceriodaphnids
4 - 12 hours old, lab #2 should do the same)

7. Temperature:  25oC +/- 1, and all other standard EPA test
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requirements must be followed.

Valid tests (i.e. following permit test conditions) not conforming to
the split-sample protocol shall be judged on their own merit and the
maximumn Toxicity Unit (TU) of these tests will be entered inot the
facility's permit compliance record. Best Professional Judgement
(BPJ) shall be used to evaluate test results conforming to split-
sample protocol where differences in test results occur.

02/08/93
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 Q. APPENDIX 12.
Standard Additions For Alkalinity








